THE patient, a young deck hand, R.N.R.(T.), aged 22, awoke suddenly during the night of November 30, 1917, with a feeling of suffocation and alarmu. He at once mnissed his dental plate, which carried two teeth, the central and lateral incisor of the left side, upper jaw. Contrary to his usual practice, he had gone to his hammock with the plate in situ. He awoke at about 4 a.m. and started vomiting food in small quantities, and, later, could only breathe with difficultyapparently from spasm. Attention was then drawn to the absence of his false teeth, and he was brought ashore at 10 a.m. for medical aid.
On entry into the hospital patient was suffering from shock and had a pulse of 120, was pallid, and had a rather anxious face. Voice rather weak, land husky; temperature 99.40 F. On examination, digital pressure over the anterior triangles of the neck, in a lateral direction, produced a pricking sensation on the left side of the "throat." This was found to have been caused by one of the' lateral hooks with which the plate was fitted. X-ray examination with the screen reyealed the plate lying low down in the cesophagus, opposite the intervertebral disk between the last cervical and first dorsal vertebrae. The teeth were lying on the left side, the hooks on the right side, viewed from in front, the patient lying on his back. The shadow moved "up and down" with deglutition, and could be seen to move " with "the oesophagus on lateral pressure applied froma the neck, being obviously wedged in position.
No food could be taken, not even a drop of fluid, as it at once produced reflex spasm and retching.
I went down to the Royal Naval hospital on Sunday, THE total number is 111, made up of three in the pharynx, sixty in the cesophagus, one in the stomach, and ferty-seven in.tbe respiratory passages.
(I) FObD PASSAGES.
Of the three in the pharynx, one was extracted by cesophagoscopy, and two by suspension laryngoscopy. There were no deaths.
Fifty-three of the sixty patients who had foreign bodies in thecesophagus recovered, and seven died.
In the fifty-three recoveries, the foreign body was successfully rem,oved by cesophagoscopy in forty-seven cases, in five. it was released by the passage of the cesophagoscope (two being vomited up-one through the cesophagoscopic tube and the other after removal of the tube, whilst three were later evacuated per anum). In only one case was the foreign body removed by cesophagotomy. Two of the sevenf deaths were due to injury caused by the previous blind use of the bougie, two to previous ulceration and perforation into the trachea, and one to previous,abscess and perforation into the mediastinum. In these five cases the foreign body was extracted before death. There was one case where the foreign body was not removed, the patient dying as a result of previous ulcexation and perforation into the pleural cavity. There was only oneZ failure to find, by
